Contemporary surgical techniques for concealed penis defined in the literature are sophisticated and, because of this, we decided to perform a simple technique. A child with penoscrotal web was admitted to our Pediatric Surgery Clinic. The patient had recurrent urinary tract infections without urinary tract disease and, therefore, web reconstruction was thought to be useful. A modified unfurling technique and penoscrotal angle reconstruction was used. The main characteristic of our procedure can basically be described as an oblique incision of the outer foreskin leaf which guides the next steps. We report the operative and clinical course of the patient. We demonstrated that the penoscrotal web was treated simply and effectively as an outpatient procedure. In addition, in the follow-up period, we found that the patient had acceptable and cosmetic penile skin.
Introduction
Covering of the penile shaft and glans by adjacent tissues is called 'buried penis' or 'concealed penis' [Warren et al. 2009 ]. There are different reasons for this concealment, including lack of sufficient penile shaft skin, aberrant attachments of the skin and dartos fascia to the deeper tissue layers, and sequelae after circumcision [Warren et al. 2009 ]. One of the reasons for the concealed penis is a penoscrotal web [Radhakrishnan et al. 2002] . A simple definition of the webbed penis is the relocation of the scrotum onto the penis [Radhakrishnan et al. 2002] .
Treatment of concealed penis is a major and tricky problem using contemporary procedures and consequently, to overcome this, many techniques have been defined [Lee et al. 2005] . In general, concealed penis operations can be divided into two groups: according to the incision lines and according to covering techniques [Lee et al. 2005] . For all contemporary techniques, however, unsatisfactory results were reported [Lee et al. 2005] . Therefore, we planned to perform a new and simple technique with minor complication possibilities. The principal mechanism of the technique is the formation of an oblique incision line for outer leaf of the foreskin. Herein we present the technique and the results.
Case report
A three and a half year old patient was admitted to the Pediatric Surgery Clinic for recurrent urinary tract infections and concealed penis secondary to penoscrotal web was diagnosed (Figure 1 ). Clinical and radiological examinations were normal for a disease predisposing to urinary tract infection. Therefore, penile foreskin reconstruction was decided for the penoscrotal web.
Technique
First, the inner leaf of the foreskin was incised 3 mm away from the corona to create a guideline incision. In the second step, the outer leaf of the foreskin was incised obliquely from dorsal foreskin region to the top of the ventral portion of the foreskin (Figure 2 ). Thus, an oblique guideline incision was constituted. Next, leaves were divided and excised into two parts beginning from the dorsal penile foreskin to the ventral penis by following the inner and outer leaves' incisional guidelines carefully. Therefore, two flap-like wings were obtained (Figure 3 ). After the resection the wings just above the frenulum, foreskin excision was completed. At the end, the wound was sutured with interrupted 0000 polyglactin sutures. Just after the operation, the penis had the appearance as shown in Figure 4 . Two months later, a control examination revealed penile skin as in Figures 5 and 6.
Discussion
Concealed penis is characterized by an unremarkable phallus [Borsellino et al. 2007 ]. Therapeutic Advances in Urology 2 (5-6)
There are three concealed penis subgroups according to Maizels' classification: buried penis, trapped penis, and webbed penis [Borsellino et al. 2007 ]. In WP, ventral fold of skin joins the distal penile shaft and scrotum to create an unclear penoscrotal angle [Borsellino et al. 2007 ]. The mechanism is inadequate scrotal migration that varies anywhere from a webbed penis to a doughnut scrotum [Radhakrishnan et al. 2002] . It was reported that during the embryonic period, carrying over of a vestigial cloacal veil may cause abnormal attachment of skin resulting in buried and webbed penis [Radhakrishnan et al. 2002] .
In clinics, problems such as pooling of urine, repeated balanitis or cellulites result in adhesions of the penile skin may affect the decision of surgery [Radhakrishnan et al. 2002] .
The main operation types are removal of excessive suprapubic fat, release of the dartos tethering bands, anchoring the suprapubic skin to define the penile angle, and shaft skin reconstruction with various skin covering methods [Lee et al. 2005] . In another point of view, correction techniques may be summarized into seven divisions: (a) degloving of penile skin down to the base of the penis; (b) division of dartos bands that dislocate the penis; (c) unfurling of the penile skin to cover the shaft; (d) suture of the dermis at the penopubic and penoscrotal junctions to Buck's fascia; (e) wrapping of penile skin around the penile shaft; (f) creation of a penoscrotal angle; and (g) Z-plasties for ventral skin closure [Radhakrishnan et al. 2002] . Although different techniques were defined, it was reported that surgical simplification was still needed to reduce the complication and recurrence rates [Borsellino et al. 2007 ].
Our method can be defined as a combined modification of unfurling of the penile skin and creation of a penoscrotal angle. Unfurling of the penile skin had difficulties because the surgical techniques were complex and sometimes, vascular functions were extremely affected which made the operation unsuccessful [Lee et al. 2005] . For this reason, we modified the management to a minimal unfurling which created a new penoscrotal angle. In our technique, we did not focus on the unclear penoscrotal angle and therefore we did not treat this part of the skin. We focused on adapting the outer leaf of the ventral foreskin on frenulum thus; by bringing the top of the outer leaf on frenulum, penoscrotal angle was emplaced on the proximal penis which ended the cosmetic and functional damage of the penoscrotal web. We also thought that the inner leaf had to be incised because if the inner leaf of the frenulum was uncut, an unacceptable ventral skin mass would be left which might cause a cosmetic problem. In our patient, we detected a cosmetically acceptable penile skin which was neither tight nor relaxed. On the other hand, the penoscrotal angle was corrected to as close to normal as it could be. We know that there are differences between circumcision methods in different countries. For this, we have to recognize that the operation we performed is not a traditional procure but a therapeutic management for webbed penis. So we believe that it is essential to judge the procedure from this point of view.
We think the main disadvantage of the technique is that is unsuitable for concealed penis variations other than webbed penis.
In conclusion, we have demonstrated that penoscrotal web can be corrected with this simple but effective incision style. Standard unfurling and degloving is not needed in this technique. In addition, penoscrotal angle is adapted successfully. However, the technique only seems to be suitable for the penoscrotal web.
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